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Sir: 

Pursuant to Applicant(s) duty of disclosure, the document listed in the attached 
form PTO/SB/08b is brought to the attention of the Examiner. A copy of the document is 
attached hereto. 

The citation of the listed item is not a representation it constitutes a complete or 

exhaustive listing of the relevant art or that the reference is prior art. The item listed is submitted 

in good faith, but is not intended to substitute for the Examiner's search. It is hoped, however, 

that in addition to apprising the Examiner of this particular item, it will assist in identifying fields 

of search and in making as full and complete a search as possible. 
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CERTIFICATE OF MAILING UNDER 37 C.F.R. 61.8(a) 
I hereby certify that this correspondence is being deposited with the United States Postal Service as first 
class mail, postpaid in an envelope, addressed to the: Mail Stop Amendment, Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450 on November 28, 2005 . 



Dated: November 28> 2005 



Dana A. Brussel 



The filing of this information disclosure statement is not an admission that the 



information cited herein is, or is considered to be, material to patentability as defined in 37 



C.F.R. § 1.56(b). Please charge the $180.00 fee required by 37 C.F.R. §1.17(p) to Deposit 
Account No. 21-0550 . 

Please charge any deficiency as well as any other fee(s) which may become due 
under 37 C.F.R. §1.16 and/or §1.17 at any time during the pendency of this application, or credit 
any overpayment of such fee(s) to Deposit Account 21-0550 . Also, in the event any extensions 
of time for responding and/or a petition under 37 C.F.R. §L17(i)(i) are required for the pending 
application(s), please treat this paper as a petition to extend the time and/or enter this Information 
Disclosure Statement as required and charge Deposit Account No. 21-0550 therefor. TWO (2) 
COPIES OF THIS SHEET ARE ENCLOSED. 

The claims of the application as now presented are believed to patentably 
distinguish over the prior art and to be in condition for allowance. Early and favorable 
consideration of the case is respectfully requested. 

Respectfully submitted, 
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445 Broad Hollow Road, Suite 225 
Melville, New York 11747 
Tel (631) 501-5700 
Fax (631) 501-3526 
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Attorney for Applicant(s) 
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'Third Party Review Guidance For Phacofragmentation System Device Premarket Notification (510(k))", Department 
of Health and Human Services, Food and Drug Administration, Center for Devices and Radiological Health, January 
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of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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